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be filled out completely, %]
NATURE OF ACTION (Check all that apply) ﬁ
[C] Application - Class A/A Restricted [C] Request for Name Change on Certificate :,L::
Application - Class C Taxi [C] Request to Amend Scope of Authority .B
D Application - Class C Charter [[] Request to Amend Tariff (rate incrce?sc. etc.§§
[C] Application - Class C Charter Bus [] Request to Amend Passenger Limit :_'
@/ Application - Class C Non-Emergency ] Request éj
[] Application - Class C Stretcher Van [} Exhibit g
[] Application - Class E Houschold Goods [} Late-Filed Exhibit :_S
[:] Application - Class E Hazardous Waste ' [j Letter
[[] Application [} Proposed Order
[] Request for Extension to Comply with Order [C] Publisher's Affidavit
D Request for Qrder Granting Authority to Obtain a Certificate [C] Reservation Letter u
of Public Convenience and Necessity to be Rescinded [} Responso
["] Request for Cancellation of Certificate [ Return to Petition
[C] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, plcase contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone; (R03) R96-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pate: 1. 19- QOL_O ;

Application is hereby made for a Certificate of Public Convenicnee and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto,

1th or without trade name.)

business is 10 be canducted (corpordtion, partnership, or sole proprictorship,

N N SO Lada SC 09

Stredt Address of Applicant

Mailing Address of Applicant (if different Trom street aAdress)

9% ?,XUL VLS

Phone o Fax

{eenrvol@ Mo - (g

Email Address

1 Jo & ebed'- 1-991-020¢ - DSdOS - AV 01:01 22 AInr 020Z - ONISSTD0Hd Y04 A31d300V

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Sccretary of State "Foreign Corporation” Certificate.)

. Select Entity Type: (Check one)
SZ/ Individual Qwner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business,

[ Corporation - List names and addresses of two principal officers,

lofR
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate 6 : Mortgage/Loan on Real Estate H
Value of Motor Vehicles 2{ Loans Owed on Motor Vehicles :Pj
Cash on Hand 24 Business/Other Loans Owed %] 1
Cash in Bank Qj Other Liabilities or Debts jo1 J
Value of Other Assets and Total Liabilities Ej
Equipment Ox
Total Assets O}
INSTRUCTIONS:

“Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
COmpany/Busmcss Applying for a Certificate,

2. “Mortgage/Loan on Real Istate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate Jisted in Item 1,

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Cenificate.

- 1-991-0202 - 9SdOS - AV 01:01 22 AInr 0202 - ONISSTO0Hd Y04 A31d4300V

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or ligns on the vehicles listed in Item 3:::
. «Q

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this g
form is filled out, S,

=

6. “Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Centificate,

7. “Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as oftice

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for » Certificate
knows that it owes to other persons or companies; {or example Franchise Fees, This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc,

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

. | j
Whetlonair Suse B Qate - f45-"10
Pgkanod 1500 e

Ybu will only be allowcd to opcratc in those counucschccked below You may request "Statewide"
authority if you intend to operate in all counties in South Carolina,

[] Abbeville 7] Cherokee @%lorence [JLee [] saluda

Alken [] Chester [] Georgetown Lexington ] Spartanburg
[] Altendale Chesterficld [ Greeavillo [ Marion [ Sumter

[ Aadersen [[] Clarendon [] Greenwood @’ﬂ(aﬂbwo [} Union

[[] Bamberg ] Colleton [] Hampton ] McCormick ] Williamsburg
[C] Bamwell ] Dalington []Hormy ] Newberry ] vork

"] Beaufort [Q'ﬁmon Jasper Oconee

[[] Berkeley ["] Dorchester [ Kershaw (] Orangeburg [ statewide
[] Calhoun (] Edgefield [[] Lancaster [ Pickens
[C] Charleston [_] Fairfield (] Lourens ["IRichiand

Jof8
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DESCRIPTION OF EQUIPMENT

You are neft required to own a vehicle to file an application. However, prior to being issued a certificatc by ORS,
you will be required to have obtained a vehicle,

Mﬂhﬂmﬂmﬂt&ﬂa&xﬂgﬂﬂﬂl@ﬂﬂgﬂmﬁiﬂﬁmﬂ he number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1.7 Passengers, including driver

(] 8-15 Passengers, including driver

WIEEL-
CHAIR

YEAR & MODEL VIN# EMPTY WEIGHT _ LIFT

Cod | JonD Endnl [\eRSsallAANRaszH S |/

N O

7730 G 8bed - 1-991-0202Z - 9SdOS - WV 01:0L 22 AInf 0Z0Z - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE
This form MUST BF. COMPLETED.

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required, Do not provide a copy of insurance policles unless requested, You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Ndme of Applicant

v N ¥y <D Lok, S 743LS.

' Address of Appllcant

Liability Insurance § YO ;CD_Q

The above quoted premium is for a term of -s=\ﬂ£‘= months,
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 O, OQ_O
Medical Payments per Person $ 1,000 \r.()QG

\m\m\m \ QSN MeNM\ NG -

Name of Insurance Company |}

%& \\\ “u\(‘(\ <y, Claene S M

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

1 Jo g ebed 4 1-99$-020Z - DSOS - NV 01:01 2Z AInr 0202 - ONISSHOOHd H¥04 d31d3nov

If you wish to self-insure your motor vehicles for lability and property damage, you must comply with §.C, Code Ann,
Sections §6-9-60 and 58-23-910, For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 8969903,

If you wish to apply as a selfinsured fot worker's compensation coverage in South Carolina you may do so with the Sou
Carolina Worker's Compensation Commission (WCC) provided that you will be gble to: 1) post a surety bond or letter-o

credit with the WCC for a minimum of $500,000, 2) agree to pay a ycarly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carelina Second Injury Fund, For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www,wce.state,sc.us/self-insurance,

5of8
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INSURANCE QUOTE

This Sorm MUST BE COMPLETED,

The insucance quots mus be coruplcte, listing curren) tsurance provnasws. Al the discreion of the Commisvion. s copy of current
inmurance policies may b required. Do not provide a coge of purance poliiiot onlest requested. You will aol be required 1o
purchase ihsurance uotil your application ket boen approved and an ordir has been tsmwcd by the PSC, THIS 1S ONLY A GUOTE.

The foll owing insurance quote is (o

Name of Applicact

Address of Applcant
Ampunt of Pressiam:
Lishility Inwrance § 120 A By

The above quoted prosveum 18 for & st of I—3——— monihe.
Minimum Lianits - Bodity injury snd propeny danage humuts will not be hagx

than the following. Lirwits Quated
T.ishility Combined Fach Occursmor $ 1,000,000 AR
Medical Pay monis per Parson 3 1,000 1ICLADY

POORNNTTR R CRefs, (10
K Name onripaey
) Aroolio 1§g§§$ Ry
Home Ollice ol Company

L, the Applicant, am familiar with the Commiznion's Rules and Regulations relating to insurmnce requiremenis and
the above gucie moets the munimum insurance linuty proscnbed  The insurance company emalung the quote 12
suthonzed by the South Carolina Department of Ingurance tg do buswoss tn Soulh Crrolas,

1 Jo L ebed - 1-991-0202 - DSdOS - AV 01:0} 22 AInr 020Z - ONISSTD0Hd Y04 A31d300V

NOTICE

Il vou wish 1o scifunsure your motor vehsclet fov hiabality end propecty damage. you must comply with $ C Codo Aan.
Sectivas 56-9-60 und $8-23.810. For more siflomation, comact the Depanmeni of Mosor Velugles it {803) K36-84$7 or
($03) 896-9G03

' vou wish to apply as a sclf-insured for workor's compensation coverage in South Carclma vou mav do s¢ with the Soulh
Carehing Warker's Companmation Comamission (W U0 prosded (hal sou sl be able ke 1) pust a sueely boud o hedle =uf'+
credi! suith the W for a mmmnnm af $SORO00_ T8 aieree ko pan a s caely self-misocange Kiv amd 30ageee e pay
annual oysgyymen! (o the South Caroline Sgeond lipury Fund  Fol more nifomanuen, gonws g WCC Sell-lnsurawe
Dhvigron ot (8032 737-5712 or on the neb &t www wee slate sc. us/ssi-ingurance.

508
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\\)AQQ\(\(\W Nm rl\f\om(’(ﬂ} N\!dx{/i) ﬂ«mi)oflr U/L

“Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes © No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hirc moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

O Yes O No
3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
O Yes O No

1 40 6 9bed - 1-991-020Z - DSdIS - WV 01:0} ZZ AINF 0202 - ONISSTD0Hd HO4 A3 143DV
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xhibit o { alification

I, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Cettificate or its equivalent, and records that verify/record such training must be kept on file at the
company’s primary place of of business within South Carolina,

© Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations,

© Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, firc extinguishers, and other equipment as outlined in PSC Regulations,

O Yes O'No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users,

O Yes O No

1 J0 01 8bed - 1-991-0202 - DSOS - AV 0}:01 2Z AINr 0202 - ONISSIO0Hd HO4 d31d300V

S. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

O Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the arca
of safcty, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

O Yes O No

Tof8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER PRIVE, SUITE 100
COLUMBIA, SQUTH CAROLINA 29210

Applicant is familiar with the provision of 5.C. Code Ann, §58-23-10, et 5¢q.(1976), and amendments thereto,
and R,103-100 through R,103-24] of the Commission's Rules and Regulations for Motor Carricrs (S.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance
therewith,

8.C. Code Ann, Scction 58-3-250 states, in part, that every final order of the Commission must be served by
¢lectronic scrvice, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box;

The Applicant AGREES to reccive futre Commission orders related to the Applicant's authority in South Carolina
threugh the Commission's eService System, The Applicant authorizes the Commission to serve its orders by using the -
mail address as it appears on page one of this Application. Te sign up for eService notifications, please visit www,pse.sc.
gov to create a My DMS account,

. The Applicant DOES NOT AGREE to receive fiture Commission orders related to the Applicant's autharity in South
Carvlina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

@y

h . pplicant's Signature

. .:.,' o ONWA(

-, Title of Applicant (e.g. President, Owner, efc.)

1 Jo || 8bed - 1-991-0202 - DSOS - AV 01:01 2Z AINr 0202 - ONISSIO0Hd HO4 d31d300V

STATE OF SOUTH CAROLINA

)
' )
COUNTY OF — )
WORN TO B RE ME
(T}us day of s 2040
Notary “Public

Commission Expires

y Commission Expires January 26, 2026

Print Application

Rof8
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Caralina Hereby Gertify that:

Wayfinder Non Emergent Medical Transport LLC, a {imited {iability company duly
organized under the laws of the State of South Carolina on June 11th, 2020, with a
duration that Is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties awed ta the State, that the Secretary of State has not malled
notice to the company that it is subject to belng dissolved by administrative action

pursuant to 8.C. Code Ann. §33-44-6809, and that the company has not filed articles of
termination as of the date hereof,

“Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of June, 2020,

Mark Haunmuond, Secretary of State

e
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Fiing ID: 200611-0857122

Filing Date: 06/11/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned defivers the following articles of organization fo form a South Carolina limited liability company pursuant
to 5.C. Cede of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited iiability company (Compasry ending must be included in namat)

Wayfinder Non Emergent Medical Transport LLC

“Note: The name of the Emited liatility company must contain one of the foll g endings: “limited liahifity company™ or “Amited
company” or the sbhreviation L.t C.=, “LLC™, “L.C.", "LC", or “Ltd. Ca.” '

2. The address of the iniial designated office of the fimited liability company in South Carclina is
7107 N. Hwy. 501

(Street Address)

Latta, South Carolina 29565
(City, State, Zip Code)

3. Theinitiat agent for service of process is
UNITED STATES CORPORATION AGENTS, ING.
(Name)

{Signature of Agant)

And the street address in South Carofina for this initial agent for service of process is:
1591 Savannah Highway, Suite 201

{Street Address)
Charteston South Carolina 29407
{City) {Zip Code)

4. Listthe name and address of each organizer. Only one organizer is required, but you may have more than one.
(a |
Cheyenne Moseley
{Name)

101 N. Brand Bivd., 11th Floer

(Street Address)

Glerdale, California 91203
{City. State, Zip Coda)

Fom Revised by Scuth Carolina Secretary of State, August 2016

vl Jo €| abed - 1-991-0202 - DSOS - AV 01:01 2Z AINr 0202 - ONISSIO0Hd HO4 d31d30V

SC Secretary of State

Mark Hammond
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Wayfinder Non Emergent Medicat Transport LLC

Nama of Limited Liabikty Compatry
(o) .

(Name)

{Streel Address)

(City, State, Zip Code)

5. D Check this box only if the company is to be a term company. 1f the company Is a term compary, provide the
term specified.

6. D Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, indude the name and address of each initial manager.

{a)

(Name)

{Street Address)

(City, State, Zip Code)
{0}

{Name)

{Street Address)

{City, State, Zip Code}

7. D Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or labilities such memhers are liable in their capacity as members. This provision is optiona! and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, Avgust 2016

\

1 Jo ¥| 8bed - 1-991-0202 - DSOS - AV 0}:01 2Z AINr 0202 - ONISSIO0Hd HO4 d31d30V




